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To the Editor, We thank the authors for their valuable evaluation of our article entitled "Assessment of left atrial volume and mechanical functions using real-time three-dimensional echocardiography (RT3DE) in patients with mitral annular calcification" published in Anatol J Cardiol 2016; 16: 42-7 (1).
They showed that the diastolic functions of tissue Doppler imaging can be used in the evaluation of mitral annular calcification (2) (3) . No artifacts/noise was mentioned in that study, and in our patients, we did not experience any problems when evaluating the mitral annulus movements on tissue Doppler.
As stated by the author, in the comparison of the two groups with respect to cigarette smoking, a difference was seen originating from the two groups. We also wish to state that 7 subjects in the control group were smokers (p=0.337). This mistake happened due to the spelling errors.
In the evaluation of diastolic functions, mitral valve velocities are evaluated proportionally. Just as a difference was seen between the study groups in E/Em or E/A as a marker of impaired diastolic function, that no difference was seen of Am between the two groups was not considered significant (4) .
The max Left atrial volume index (LAVI) in the MAC patient group was found to be 26.9±6. Patients with suspected or diagnosed coronary artery disease were not included in our study. No diagnostic method was applied toward non-obstructive coronary artery disease. The main and primary objective of the study was to evaluate the diastolic parameters that could explain the reason for impaired left atrial function.
